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Ez x H 
The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lewi, M. D., President 





HE RECOMMENDATIONS of the Admissions Committee to 
T the Board of Trustees of The Institute will be made some 
time early in August and applicants will learn of their status on 
or about August 15th. 

Fully 90% of those examined thus far are fitted for a pro- 
fessional career. However, all of those applying cannot be 
accepted because our facilities will not admit of the proper edu- 
cation of more than seventy members of an entrance class. Those 
who best fill the full measure of our requirements as to aptitude, 
personality, education, morals, environment, etc., giving promise 
additionally of being serious minded and filled with the desire 
not only to acquire the means for breadwinning, but also to 
serve their fellowman along the lines of their attainments, here 
acquired, will be given preference. 

Thus, those not accepted at this time should feel neither 
chagrin nor humiliation. They are not being discriminated 
against—their successful competitors are being preferred because 
of superior attainments. 

Those failing to be accepted, if they still feel that podiatry 
is the preferable life vocation for them, are advised to re-enroll 
at once for the 1933-34 course (their fee for this is already 
paid) and to call at The Institute at an early date to meet the 
officials of The Institute who will cheerfully advise them as to 
studies to be pursued in the interim. 

The new chemical laboratory is fully installed and consti- 
tutes a fitting companion to the like pathologic and bacterio- 
logic units. 

For detailed information write for 1932-33 Annual An- 
nouncement, ready August 15, 1932. Address 


REGISTRAR 


THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET : : New York City 









































JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 5 


ie 


The OHIO COLLEGE OF CHIROPODY | 


L. E. SIEMON, President 
E are now prepared to receive applications for our three year course 
which opens September 1932. @ The college is located in the heart 
of the educational centre of Cleveland. This gives the college a cul- 
tural background and environment surpassed by none. @ We have 
equipped our college with all the latest school paraphernalia. We have 
modern laboratories for instruction in Chemistry and Microscopy. 
An up-to-date surgery for major work. A library open to students 
at all times. We have separate recreation rooms for boys and girls. 
For catalog and further information, address 
M. S. HARMOLIN, D.S.C., Dean : : 2057 Cornell Road, Cleveland, Ohio 
. “+ 


























Foot Surgery 


Two year day course under direction 
of widely recognized chiropodists, phy- 
sicians, surgeons, orthopedists and 
chemists. 

Next classes October 6th, 1932. 

High school education required for 
admission. 

For catalog address: 

WILLIAM J. STICKEL, D.S.C., Dean 


1327 North Clark Street, Chicago, Illinois 


























The School of Chiropody 


Temple University 
Philadslehic 


EXT term begins September 28, 1932. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of three years of 834 months each and gives a thorough training 
in all branches, both theoretical and practical, with an abundance of 
clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M.D., Dean 
1808 Sprinc GARDEN STREET 
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| Otto F. Schuster, Inc. 


Manufacturer of 


FOOT Catalogue of 
APPLIANCES Standard Remedies 


Instruments 


Write for our Complete 


Supplies 


The Prof. Royal Whitman Brace for use in chiropody practice 


for Flat Feet and Weak Ankles, 
Constructed from Specially Made 





Plaster Moulds of the Feet. a 
—<_“ 
The Belmont Co.. 
CHEMISTS 
SHOP OFFICE F 
Kewtets Sev New'ern'n. 5: | | SP¥ingfield, Massachusetts 
Vanderbilt 3490 Volunteer 3521 
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Wuew next co CHIROPODY 
fronted with a case ot | | ACCESSORIES 


RINGWORM Sorensen Equipment 


Early’s Adhesive Felt 


of the feet, try Plasters 
E. M. S. Co. and 


° ° Austin Instruments 
Remedies, Felts 
Custom Built Arches 
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Its penetrating, absorp- George’s Products 
tive, anti- pruritic and Lynco & Wizard Arches 
fungistatic powers will 
exert maximal effects in Write for catalogue 
combating this condition. ° 
Edw. M. Smith Co. 
Semple upon request. 105 West 40th St., N. Y. C. 
163 Varick St. New York All merchandise guaranteed 
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In Progress We Progress 


As THIS ISSUE COMES TO You the annual convention of the N. A. C. 
is in full swing. Your delegates, with the National officers, are review- 
ing the activities of the past twelve months, State by State, finally to 
gear their power to a new and greater momentum, that the next cycle 
may be even more complete and powerfully effective. 

Each month THE JouRrNAL brings to you a new chapter in the 
history of an aspiring profession. If you have read its pages, if you, 
have absorbed to the fullest meaning its every line, then you are entire- 
fy familiar with the progressive developments that have gained for 
chiropody widespread recognition. 

All this did not occur merely as the trend of the time, as the 
time and its trend has not been swinging upward to any noticeable 
degree. The progress your profession has made since the Los Angeles 
convention a year ago is the direct result of man-handling major prob- 
lems by the standing and special committees, under the able leader- 
ship of efficient chairmen. 

The officers, often classed as representatives of individual States, 
are, in the truest sense, men with a vision whose activities are by no 
means narrowed to geographical limits. 

Few realize the work done by committee chairmen, fewer yet real- 
ize the potential power of their accomplishments for the good of the 
profession. They are ready at a moment’s notice to drop their gainful 
occupations and go forth to do your bidding, without hope of fee er 
reward. 

What a group—the N. A. C. Chairmen! What an opportunity 
they grant an association needing to do things! What a responsibility 
for a House of Delegates to carry on its shoulders—the election of an 
executive staff absolutely dependable. 

The year’s accomplishments are determined by the selection of the 
finest group of officials that could be gathered. Certainly the good 
judgment and clean thinking of the Thirteenth House of Delegates 
will vie with the records of the past, further to strengthen the execu- 
tive personnel, to preserve the effective functioning of the National 
Association of Chiropodists. 

The N. A. C. is the power of your State and all other- affiliated 
States, co-ordinated and unified into a paternity generator to ennoble 
and sublimate the profession of chiropody. 











Published Monthly. Copyright, 1932, by the National Association cf Chiropodists, Publisher, 

607 Fifth Ave., N. ¥Y .C. Entered as second class matter, February 3, 1912, Post Office at New 

York, N. Y. under the act of March 3, 1897. Subscription price, $5.00 per year, 50 cents per copy 
U. S. A. 
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Talipes 


THE DEFORMITIES of the foot are 
signified by the name Talipes, 
which is derived from the word 
talus (ankle) and pes (foot). 
The name Talipes was previously 
applied to the club foot only, but 
at present it is a prefix to the de- 
scription of the different foot de- 
formities. 

There are four simple forms of 
talipes: 

1. Tavipes Varus. The foot is 
adducted and the sole turned in- 
ward. 





2. Tatipes Vatcus. The foor 
is abducted and the sole turned 
outward. 

3. Tatipes Equinus. The foot 
is extended, the heel being elevat- 
ed and the sole turned backward. 

4. Tatires Catcaneus. The 
foot is dorsally flexed, the sole be- 
ing directed forward. 

Besides these simple forms, four 
combined varieties are met with, 
namely: Talipes Equino-varus, 





A. Gott.ies, M.D. 


LOS ANGELES, CALIF. 


Talipes Equino-valgus, Talipes 
Calcaneo-varus, Talipes Calcaneo- 
valgus. 

It is to be observed that in all 
varieties of talipes, there exists a 
deviation of the plantar surface 
from the normal position, and by 
force only can the whole sole be 
brought in contact with the hori- 
zontal plane. This condition de- 
pends chiefly upon a change of 
relation between the astragalus 
and the bones with which it is 
connected. Another common 
characteristic of all talipes is that 
the longitudinal arch is either in- 
creased or diminished in height; 
it never appears perfectly normal. 
The term Pes Cavus is sometimes 
applied to a foot with too high an 
arch; while Pes Planus is used for a 
foot with a lessened or a lost an- 
tero-posterior arch. 

Any foot deformity may be 
congenital or acquired. 

In regard to the congenital 
talipes, various theories have been 


Prepared for the Division of Scientific Research. National Association of Chiropodists. 
Dr. G. W. Scherer, Jr., Director, 606 So. Hill Street, Los Angeles, Calif. 
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advanced in explanation of the 
distortion. Heredity has been es- 
tablished in a large number of 
cases, but in a great majority no 
hereditary transmission can be 
proved. The mechanical theory, 
i. e., an abnormal pressure of the 
uterine wall upon the developing 
embryo, can be accepted as a rea- 
sonable explanation of any of the 
various distortions. According to 
this theory, the foot has, from 
some cause, been constrained in 
an abnormal position for a length 
of time; it has grown and de- 
veloped under the abnormal in- 
trauterine compression into the 
given deformity. 


Many speculative theories have 
been advanced for the causation 
of the congenital talipes, but we 
are still in the dark. No satisfac- 
tory explanation of the phenom- 
ena of development has yet been 
advanced. 


Nearly all foot deformities of 
the acquired type have resulted 
from anterior poliomyelitis. The 
degeneration of the anterior horn 
cells of the spinal cord, primarily, 
causes the paralysis of certain 
groups of muscles, while weight- 
bearing and contractures of the 
unaffected muscle groups favor 
the distortion of the foot. Less 
frequently than from poliomyeli- 
tis, talipes result from spastic 
paralysis developed during and af- 
ter birth, and from traumas to the 
muscles, nerves, and bones of the 
leg or foot. 

In Bessel-Hagen’s excellent 
work, “Die Aetiologio and Patho- 


genesis des Klumfusses,” the fol- 
lowing statistics of talipes are 
given: Two-thirds of all club feet 
are of congenital origin; the 
equino-varus deformity is the 
commonest of all congenital 
talipes. 

The relative frequency of the 
different forms of Congenital 
Talipes are: 

Valgus, 
Calcaneo- 
2.3%. 


Equino-varus, 77.4%. 
6%. Varus, 4.2%. 
valgus 4.1%. Equinus, 
Calcaneus, 2.2%. 
1.2%. 

The relative frequency of the 
different forms of acquired talipes 
are: 


Equino-valgus, 


Equino-varus, 30%. Equinus, 
25%. Calcaneus, 13.4%. Val- 
gus, 9.9%. Equino-valgus, 6.7%. 
Calcaneo-valgus, 5.4%. Varus, 
3.1%. Calcaneo- varus, 0.5%. 
Equino-cavus, 1.5%. Calcaneo- 
cavus, 0.6%. Cavus, 0.2%. 

The relative frequency of ac- 
quired talipes, according to etiol- 
ogy, is given as: 

Poliomyelitis, 79.9%. Cerebral 
paralysis, 11.5%. Trauma, 7%. 
Nearly one-tenth of all children 
born with talipes present other 
congenital defects or deformities, 
viz: syndactylism, webbed fingers, 
spina bifida, defective tibiae, pa- 
tella or toes, club hands and finger 
deformities, hydro-cephalus, hare 
lip, and other abnormalities. 

Talipes Equino Varus 

DeFtnition: A deformity of 
the foot characterized by an inver- 
sion, torsion and depression of the 
front part of the foot. 
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SyNonYrMs: Club foot, “reel 
foot,” Klumpfuss, pied bot, etc. 

EtioLtocy: The deformity may 
be congenital or acquired. Club 
foot is one of the commonest of 
congenital deformities. Three - 
fourths of all congenital talipes are 
equino-varus. It affects males 
more frequently than females. The 
right foot is more often involved 
than the left. It may be unilateral 
or bilateral; or unilateral combined 
with a calcaneo-valgus on the one 
leg. 

In some instances, the club foot 
is combined with club hands due 
to the same intra-uterine cause. 
Acquired club feet affect both 
sexes alike. It is more frequently 
unilateral than bilateral, and the 
right foot is more often affected. 
The question whether the deform- 
ity is congenital or has been ac- 
quired after birth is of great im- 
portance; for although the treat- 
ment is similar, the prognosis dif- 
fers as regards the duration of the 
treatment and the ultimate useful- 
ness of the foot. The outcome is 
more favorable in the congenital 
than in the acquired types. 

PaTHo.ocy: As a result of the 
dislocation of the front part of the 
foot, all tissues, i. ¢e., bones, mus- 
cles, tendons, fascia, and skin, are 
altered in their structure. The en- 
tire limb is shortened. The mus- 
cles are atrophied from disuse and 
never regain their full power, 
even after the deformity is cor- 
rected and the function of the 
muscles is restored. The ligaments 
have adapted themselves to the 
altered position of the bones. 


The natural form and position 
of some of the tarsal bones are 
markedly changed in severe cases 
of equino-varus. 

THE scaPHon is forcibly drawn 
inward and upward, and its tuber- 
osity articulates on one end with 
the tip of the inner malleolus. The 
position of this bone has the 
greatest influence in determining 
the grade of the deformity. The 
cuneiform bones follow the dis- 
placement of the scaphoid; they 
are directed inward to correspond 
with the inclinations of the os cal- 
cis and the navicular bones. 

THE CUBOWD is also displaced in- 
ward and does not articulate with 
the front of the calcaneus. 

THE ASTRAGALUS assumes an 
oblique position downward and 
forward; its superior articulating 
surface becomes almost vertical 
and is in contact with the inferior 
articular surface of the tibia by 
means of its posterior two-thirds 
only. 

The anterior third can be felt 
on the dorsum of the foot, cov- 
ered only by the stretched liga- 
ment of the ankle joint and the 
skin. Besides being displaced, the 
astragalus has changed in shape; 
the head and neck are twisted in- 
ward so that the anterior articu- 
lating surface faces inward instead 
of forward. It is this turning of 
the neck of the astragalus inward 
which gives the inversion of the 
foot, and characterizes this de- 
formity. 

THE os catcis changes from 
its habitual horizontal to an ob- 
lique or nearly vertical position. 
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This takes place as a consequence 
of the contracture of the triceps 
muscle, which is attached to its 
tuberosity. 

THE CALCANEUS is more or less 
rotated on its vertical axis, so that 
the anterior extremity is directed 
downward and inward. The bone, 
at times, becomes arched in its 
long axis, the concavity being di- 
rected inward. 

THE LIGAMENTS which bind 
the different bones together con- 
tribute materially to keep up the 
deformity and to resist the cor- 
rection of it. When the foot has 
remained in a deformed position 
for a long time and its motions 
have been greatly restricted, the 
ligaments and fasciae adapt them- 
selves to the altered position of 
the bone. They lengthen, stretch 
and thin out on the convex side, 
while they shorten, shrink, and 
thicken on the concave side of the 
deformity. 


These changes are not confined 
to the severe cases only; they are 
always present in some degree. 
The calf group and the tibial mus- 
cles are rigidly contracted, while 
the peronei and the extensor lon- 
gus digitorum are lengthened and 
kept on the stretch. The tendons 
of the muscles assume an abnor- 
mal direction and are carried far- 
ther to the inside than is normal; 
this is especially the case with the 
tendons of the extensors of the 
toes and the tibialis anticus mus- 
cle. On the outer edge of the 
foot, from the pressure of walk- 
ing, corns and callosities cover the 


skin and bursal sacs form be- 
tween the bones and the skin. 
Symptoms 

THE sYMPTOMs of equino-varus 
can be deducted from the descrip- 
tion of the deformity under the 
heading Pathology. The deformi- 
ties are of all grades, i. ¢., from 
very mild to very severe; when it 
is fully developed, it presents the 
following elements: 

1. Varus, i. e., adduction of the 
forefoot. 

2. Inversion of the foot. 

3. Rotation of the ankle inward. 

4. Equinus, i. ¢., dropping of 
the foot in the ankle point. 

Walking is inconvenient and is 
performed on the outer side of the 
foot with the toes pointed inward. 
The feet are lifted one over the 
other as steps are taken. 

Corns and callouses are seen on 
the external border of the foot; 
they may become inflamed and 
add to the patient’s discomfort. 
The external malleolus is more 
prominent while the internal mal- 
leolus is less visible and not readily 
palpable. The foot is rigid and 
the deformity cannot be correct- 
ed on account of the shortening 
of the plantar fascia and the con- 
tracture of the tendo-Achilles. 

IN REGARD TO THE PROGNOSIS, 
one must remember that the sever- 
ity of the case depends not so 
much upon the degree of deform- 
ity as upon the resistance offered 
to the restoration of the foot, by 
manipulation, to its proper form 


(Please turn to Page 31) 





The Podiatrist and 
the Shoeman 


PEOPLE NATURALLY GO to the 
shoe store to buy shoes or a cover- 
ing for their feet; therefore, it is 
the logical source of all foot com- 
plaints. 


Personally, I have never ap- 
proved of members of our profes- 
sion stocking shoes, because it 
places them in the category of the 
shoe man, with no professional 
bearing or standing. However, if 
the patient needs a particular type 
of shoe, well and good. 


Most men who are conducting a 
shoe business on the side carry one 
particular type of shoe. Now, 
may I ask this question, “Does 
each individual patient need the 
same shoe?” The answer invari- 
bly will be no. 

The shoe man resents our in- 
trusion in the shoe field in this 
category and is loathe to recom- 
mend their customers. 


I have repeatedly pointed out in 
talks in my home city the posi- 
tion of the podiatrist, his educa- 
tion, and that he is no longer a 
corn and callous trimmer, but a 
professional man in every sense 
and a foot specialist of the high- 
est calibre. 

Some of my colleagues will an- 
swer by stating the shoe man sells 
various appliances, medicaments, 
etc., for foot sufferers—which is 


W. J. Petry 


TULSA, OKLAHOMA 


true; but why bring ourselves to 
their level when we are trying to 
advance as a profession, distinct 
from any other? The various 
medicaments for the eyes and nose 
have educated people to consult 
the eye, ear, nose and throat spe- 
cialist. Medicaments for ailments 
of the feet will do the same for 
the podiatrist. 

Fifty years ago few people used 
a tooth brush, barbers extracted 
teeth; yet, the dental profession 
came into its own. The medical 
profession could not conceive that 
we needed a specialist to conserve 
our means of mastication, yet to- 
day the physician refers you to 
your dentist for defective teeth. 

The same applies to our profes- 
sion—we must rise above the shoe- 
fitting stool and be professional 
men. 

The physician does not stock 
trusses and abdominal supports; 
he leaves that to the subordinate, 
to be fitted according to his pre- 
scription. 

Let us analyze what eventually 
occurs to the so-called shoe store 
managed by the podiatrist. In 
the first place, he devotes more 
time to his shoes than to the pa- 
tient, the advertising becomes un- 
ethical; in fact, in a short time he 
has brought himself into the posi- 
tion of that of a shoe fitter. 


Read before the Oklahoma Podiatry Associat ion. 
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Know Shoes 


The average patient to whom 
you have sold a pair of shoes will 
contend the amount was the same 
as a fee and may feel you have 
overcharged for the service. 


Please do not misconstrue this 
article as pertaining to my col- 
leagues who occasionally order 
shoes for their respective patients; 
I am speaking for the so-called 
podiatrist who is merely operating 
a shoe store. Now, why is he do- 
ing it? The answer will be lack 
of the fundamental knowledge of 
foot ailments; he knows his corns, 
his callouses, and probably will be 
able to diagnose a bursitis condi- 
tion, but is that all there is to the 
field of podiatry? 


These are minor ailments to con- 
tend with. Some of them even 
go so far as to contend they can 
cure Hallux Valgus conditions by 
absorption, which is ridiculous as 
well as absurd. 

As a profession, we must fight 
quacks in our own field, educate 
each individual patient that enters 
the office, and in time we will sure- 
ly feel the results of our efforts. 


Some contend there are correc- 
tive shoes, but I have yet to see 
any shoe which does not take the 
same shape as the foot it covers; 
if the shoe was in any sense cor- 
rective, it would make the foot 
conform to it and hold its orig- 
inal shape. 

It is absurd to assume that a 
shoe of any kind will correct a 
misalignment of the bony struc- 


ture, just as absurd as though you 
would fit a person with a new 
coat for a fracture of the arm. 
However, the proper shoe is one 
of the main requisites. 

We cannot cast aside Davis’ 
law, which is as follows: “Liga- 
ments, or any soft tissues, when 
put even under moderate degree 
of tension, if that is unremitting, 
will elongate by the addition of 
new material; on the contrary, 
when ligaments or any other soft 
tissues remain uninterrupted in a 
loose or lax state they will gradu- 
ally shorten as the effected ma- 
terial is removed, until they come 
to maintain the same relation to 
the bony structures.” 

These facts apply to the cause 
of the trouble, but with equal 
force to corrective measures. 

Focal infections may be the 
cause of foot aliments; if that is 
the case, let us refer these cases to 
the physician or dentist. In this 
way we gain recognition from the 
standpoint of diagnosis, and the 
various professions will soon real- 
ize that we are more than “corn 
trimmers.” 

We have one of the greatest pro- 
fessions of modern times. Feet 
are more essential to a human be- 
ing than teeth. Dental hygiene 
has advanced tremendously in the 
past ten years. We must keep on 
hammering foot hygiene in all our 


talks. 


As professional men, stay as a 
whole, keeping our ideals intact, 
remembering the Oath of Hippo- 
crates. 
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“Professional Economics, 


A Thesis 


By CONSTANTINE BRUSACK 
Class of 1932 
FIRST INSTITUTE OF PODIATRY 


“WHAT DO YOU THINK SHOULD BE DONE FOR THE AD- 
VANCEMENT OF THE PROFESSION OF PODIATRY?” 


IN THE PAST TWO DECADES, Podiatry has risen from the misnamed 
“foot-barber” to its present high elevation. It is now recognized as a 
branch of the healing art. This is not true in its entirety, for although 
its recognition has been attained, it still does not meet the approved 
standards of all the other branches of the medical profession, and cer- 
tainly, not all laymen are acquainted with the true meaning of the 
word “Podiatrist.” Therefore, what can we do to further the progress 
of Podiatry? This question is foremost in the mind of every practi- 





tioner who has an altruistic interest of this profession at heart. 


Let us look at some of the facts: A 
great majority of the poorer class of peo- 
ple are ignorant of the meaning of the 
words “Chiropody” and ‘ Podiatry” 
and they are also unaware of the exist- 
ence of a free clinic in this city, where 
those who cannot afford to pay a prac- 
titioner’s fee may come for treatments of 
foot ailments. In the Foot Clinics of 
New York, over 30,000 cases have been 
treated in the past year. And then, too, 
a great majority of the higher class of 
people do not know the address of the 
nearest podiatrist, as they do in the case 
of a physician. Is it not true, that many 
laymen consider a chiropodist and a chi- 
ropractor as the same? Is it not also 
true, that the average laymen, suffering 
from a foot ailment, either seeks the ad- 
vice of a physician or purchases a pat- 
ented appliance or “cure,” or, if neither 
of the former, suffers untold pain until 
This thesis could 
very easily build itself into a good-sized 
book if all the instances of public ignor- 
ance in reference to podiatry were re- 
corded. 

The question now arises: “How shall 
we answer these problems?” There are 
several ways. Primarily, we must classify 
the kinds of people to be approached; 
and then proceed, in an ethical manner, 
to furnish podiatric enlightenment. 


complications arise? 


First, the laymen who are foreigners, 
that is, of the non-reading or speaking 
class; these must be literally converted to 
the cause of podiatry by word of mouth. 


Second, the radio, literary and unseen 
public (those who can read and write 
and understand), can be impressed by 
professional articles, written in lay terms, 
and published in daily papers, educational 
magazines and periodicals, as well as by 
means of radio technique in the way of 
successive series of lectures to be delivered 
by professional men of renown, in an 
ethical and interesting manner. 


Thitd, the members of the profes- 
sions—medicine, law, pharmacy, etc.—to 
be contacted with, by scientific, podia- 
tric articles in their respective journals. 


Fourth, the growing youth, to be made 
to become actually “foot-conscious,” by 
constant repetition in their schooling. 
This can and will be accomplished if the 
National Association of Chiropodists, in 
conjunction with the individual State 
pedic societies, endeavors to secure rec- 
ognition of a capable podiatrist to be 
appointed in each public and parochial 
school. This type of podiatrist should 
conduct periodical examinations, and 
should be in constant attendance, even 
as the physician and dentist are at pres- 
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ent. The average physician knows noth- 
ing of mild foot ailments, and admits it; 
therefore, how can he advise minor foot 
correction in children if he does not 
know the cause? It is for this very rea- 
son that there is such an astounding per- 
centage of foot defects in the present- 
day adults, simply because of incom- 
petent foot care in their childhood. 


The above facts cover a few phases 
for the advancement of the profession— 
to be. What of the profession as it is 
now? 

Ethical Professional Personnel 

Here, in our own State of New York, 
the Pedic Society is an efficient organiza- 
tion, but to further the progress of podi- 
atry, the Pedic Society should take means 
to add to its Constitution a by-law, the 
intent of which should be to this effect: 
“Any chiropodist or podiatrist maintain- 
ing his or her practice in a barber shop, 
beauty parlor, shoe store, or public bath, 
should not receive recognition as a mem- 
ber of the podiatric profession. This is a 
serious step, but, if taken, its construc- 
tive features will be more than benefi- 
cial. If the writer may use a simile, the 
medical profession would never have at- 
tained its high standards if it were not 
for strict adherence to its “Code of Eth- 
ics.” So, too, podiatry must reinforce its 
“Code of Ethics” along similar lines. 

And now, the all-important phase: 
What of the future practitioners? In 
New York State, with the advent of a 
three-year academic course in the First 
Institute of Podiatry, a major move has 
been accomplished. More can be done 
to make the future podiatrist better fit- 
ted, both culturally and professionally, 
not only extending the course to three 
years, but also by requiring a pre- 
requisite of at least two years of under- 
graduate training in an academic col- 
lege. This should not seem too extreme, 
even at the present time, since in the 
selection of candidates, undergraduate 
collegiate training is a predominant fac- 
tor; one that is a decided asset in the 
favor of the student who seeks admis- 
sion to the Institute. 


The academic procedure in the new 
course should be as follows: 


1. Scholastic work, with the addition 
of a few more cultural courses, should 
continue in its present efficient way. Par- 
ticular stress should be made on subjects 
that are podiatric specifics. Also, addi- 
tional full-length minor subjects, ¢. g., 
Medical Jurisprudence as Applied to Podi- 
atry, as well as Neurological Diagnosis, 
should be appended. 


2. A rigid course of practical work, 
with special reference to surgical tech- 
nique, in the method of selecting, car- 
ing for, and dexterous use of instru- 
ments, should be inaugurated soon after 
the admission of a student. Since sur- 
gical technique is most important in a 
profession that primarily does minor sur- 
gical work, the incoming student should 
become adapt as soon as possible, even as 
the primary grade student learns his ele- 
mentary alphabetic symbols as soon as 
he enters his first grade of education. 


3. Clinic duty should be extended. 
The average student in seventeen months 
of clinic duty does not feel that he or 
she is capable of success fully encounter- 
ing and overcoming any and all condi- 
tions of the foot and leg. This state- 
ment may be augmented by the fact that 
most graduated students seek an appren- 
ticeship with some accomplished practi- 
tioner before opening his or her own 
office. This obstacle has been success- 
fully overcome by the length of the new 
course, which will necessitate an extra 
year of clinic duty. 


4. In addition to clinic duty, the stu- 
dent should serve an interneship in the 
foot clinics, whereby he or she may take 
active part in operations of minor foot 
surgery and correction of foot deformi- 
ties by mechanical means. Here is a 
phase that at the present time is entirely 
lacking in practice. The present student 
knows theoretical principles in abun- 
dance, but application of these principles 
is wanting. It is true that the funds 


(Please turn to Page 36) 





ch hULSlhCUrElhUM’L,DlUCrDlClUMTlOT oo ae eS ee Se ee ee 


Podiatry In Washington 


PAST—PRESENT—FUTURE 


APPROXIMATELY FIFTY YEARS AGO, Chi- 
ropody, then belonging in the category of 
the trades and taught as such through the 
medium of an apprenticeship served in 
one or more offices, was well represented 
by the five following offices or places of 
business in the District of Columbia; 
Dr. White, Madam Payne, Dr. Georges, 
Dr. Kenison, and a colored attendant who 
undertook to treat certain members of 
Congress. At that time the only office 


conducted exclusively for the practice of 
chiropody was that belonging to Dr. 
White, the others being identified with 
various other vocations, such as manicur- 
ing, hair-dressing, shoe-making, etc. 


The early history of chiropody in 
Washington, with slight variations, is 
substantially the same as might be re- 
corded in many other cities of the United 
States. Early pioneers have given un- 
stintingly of their time, labor and money 
that we, who have followed, might enjoy 
the harvest of their efforts in a highly 
respected and well-paid profession; duly 
recognized as such by nearly every legis- 
lative body in the Union. 

The progress made, while in a sense 
spectacular and nothing short of phe- 
nomenal, when one compares its relative 
positions of achievement then and now, 
has nevertheless not been made without 
the usual price of sacrifice and service. 
In consequence of this, as exhibited by 
the sheer ability of the Podiatrist to pro- 
duce results under conditions presenting 
well nigh insurmountable obstacles of prej- 
udices, both warranted and unwarranted, 
the profession has gradually evolved from 
that state of crude empiricism in the days 
of yore, to its now highly respected posi- 
tion among’ the legitimate professions of 
this day. Could there be a greater re- 
ward to those faithful pioneers of the 


Witt1aM M. THOMPSON 
WASHINGTON, D. C. 


past than a knowledge of those deeds well 
done and without any desire or hope for 
a remuneration? 

The high standards developed through 
the application of science have brought 
increased confidence and respect of the 
public, with the consequent legislation 
and emphatic approval of a highly re- 
spected calling, one of which indeed has 
proven so attractive both from a scien- 
tific as well as economic standpoint that 
members of our highly honored medical 
profession, physicians, are now being ad- 
vised to give serious consideration to the 
splendid opportunities presented by Po- 
diatry when considering the specialty to 
be chosen for their life work. 

Congress Acts 

The year of 1918 saw our Congress, 
recognizing the need for such regulation, 
enact a law controlling the practice of 
Podiatry in the District of Columbia and, 
as a consequence thereof, firmly estab- 
lished it as a recognized and legitimate 
branch of medicine. Further evidence of 
the legitimacy of Podiatry was evidenced 
by its exemption with Dentistry in a 
Basic Science bill, sponsored by the Dis- 
trict of Columbia Medical Society and 
subsequently made a law. 

As a consequence of all that has gone 
before, the Podiatrist may, if he will, be 
a highly respected member of society and 
of a legitimate branch of the healing 
arts. The way is open and the answer 
is up to the individual. As a group, 
particularly those who hold membership 
in the National Association, our members 
would do credit to any other organization 
of like character in the many and diversi- 
fied vocations existing today. This is 
consistently manifested by the fine spirit 
of cooperation and unselfish labor for the 
benefit of the public at large. 
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Although an infant organization, in 
point of numbers because of the limited 
scope of its territory, the high standard 
of accomplishments, ethical as well as 
scientific and humanitarian, is something 
of which our National Association might 
well be proud. 

Our law is listed among the most lib- 
eral in the states and provides a scope of 
practice sufficiently broad to call forth 
the ultimate in knowledge and skill, be- 
fitting to our high standard of educational 
institutions, and, in the humble opinion 
of the writer, has amply provided for the 
abilities of our practitioners of the present 
day. 

Fees, which for routine treatment range 
from a minimum of one dollar to an 
average of two to three dollars, or more, 
depending upon the service rendered, are 
sufficiently low to afford relief to the 
average wage earner, yet large enough to 
give the practitioner a fair return for his 
labor and a sense of self-respect in the 
knowledge of his having graduated from 
the old environment of trade prices to 
that commensurate with a professional 
calling. 

From the standpoint of unethical pub- 
licity there is probably less objectionable 
advertising as such in Washington, D. C., 
than in any city of like size in the United 
States. In fact, such a thing among the 
members of our Society is really conspicu- 
ous for its absence. The office hours for 
the majority of offices are from nine in 
the morning to five in the afternoon, in 
some cases extending over until 6 P. M., 
but rarely does one hear of a departure 
from this generally accepted rule. 

As an outgrowth of the foregoing high 
standard of conduct and service, there 
exists today a finer spirit of confidence 
and cooperation between the conscientious 
Podiatrists and the open-minded members 
of the medical profession who know the 
facts, and it does not require a great deal 
of foresight in the light of such a com- 
prehensive report on the cost of medical 
care as published recently, to visualize in 
the near future a type of amalgamation of 
mutual benefit. 


Podiatry as a Science 

This approach toward the idea, how- 
ever, can be accomplished only by a 
diligent and practical application of the 
principles of constructive thinking backed 
up by real action in the field of research. 

For the sake of our own sense of self- 
respect, it is very necessary that we be 
conscious and justly proud of the many 
attainments of the profession, yet to fail 
to graciously acknowledge the help and 
assistance accorded through the nearly in- 
exhaustible store of knowledge as fur- 
nished by the allied basic sciences, is to be 
guilty of a base ingratitude, which, in 
itself, accomplishes nothing but blindness 
to the paths of future progress. 

The many forms of prejudice existing 
in the past and present, some justifiable 
hangovers from the old unscientific days 
rampant with infections, and others less 
justifiable, because of the intolerant atti- 
tude of unsympathetic groups too narrow 
to avail themselves of the facts before 
drawing conclusions, is not sufficient 
ground for launching forth in a campaign 
of destructive rebuttal that only drags 
the participants to a lower level of an 
unproductive expenditure of energy. 

Whatever progress Podiatry has attained 
in Washington has been because of effort 
expended on the positive side of the 
ledger, by really doing things of a cre- 
ative nature, steadily climbing step by 
step, to its present position of trust and 
respect. If Podiatry is to continue to 
climb and to merit the admiration and 
confidence of the public in the future, it 
must be, not along the lines of least 
resistance as demonstrated by our attempt 
to drag others down in order to justify 
our own weaknesses, but rather by step- 
ping into the creative realm of leadership, 
where we may prove our right to positions 
of trust through deeds of demonstrated 
ability. 

The avenues of research, while hold- 
ing unlimited opportunities for so much 
constructive effort, have hardly been 
scratched and, therefore, offer fertile fields 
for original investigation. Until we can 

(Please turn to Page 36) 





RULES GOVERNING APPROVAL OF SHOES AND 
APPLIANCES 


SUBMITTED BY THE NATIONAL COUNCIL OF SHOE THERAPY 
Frank J. CarLeton, Director 
AN ADVISORY COMMITTEE OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


To Be Presented to the House of Delegates at Washington 


THe Councit oF SHOE THERAPY of the National Association of Chiropodists de- 
fines its subject as: The application of shoes to conditions; the correction and pre- 
vention of foot abnormalities through correct shoe fitting; and the mechanical aiding 
of impaired locomotion. 
RULES 
Number One. 

All shoes to be approved by the Council shall come under the general classifica- 

tions known as “high shoes,” “‘oxfords,” “ties,” “ul ’ or such 
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strap pumps,” “mary-janes,’ 
other styles as may meet the requirements of the specific classifications “Q,” “R,” 
~~ eo 

Number Two. 

Proprietary names shall be acceptable only when they are deemed to be in the 
best interest of the public. Names which are misleading or suggestive of unwarranted 
claims shall not be accepted. 

Number Three. 

No shoe or appliance shall be accepted or approved concerning which the manu- 
facturer or his agents make unwarranted, exaggerated, or misleading statements as to 
their therapeutic value. 

Number Four. 

No shoe or appliance shall be approved if the trade mark, label, container, litera- 
ture, or advertising matter uses the word “cure” or in any way intimates to the pub- 
lic that they may be used other than as an aid to treatment, or as a prophylactic 
measure. 

Number Five. 

No shoe or appliance shall be approved which, because of its unscientific nature, 

1s detrimental to the public or the profession. | 
Number Six. 

No shoe or appliance shall be approved if, in the opinion of the Council, the 
policies or the advertising of the manufacturer are detrimental to the public or the 
profession. 

Number Seven. 

Seal of approval shall be issued according to the classification under which the 
shoe or appliance has been accepted. The official seal shall provide for specifications 
outlining the particular classification of the shoe. These specifications shall be electro- 
typed as an integral part of the seal. The seal shall not be used in any manner except 
as provided for in these rules. 

Number Eight. 

When a shoe or appliance has been duly presented and found by the Council | 
through actual tests to conform with the rules, it shall receive an approval. Such 
approval is for such time as the product and the manufacturer conform to the rules 
of the Council, and violation of any rule shall place the product in the position of 
immediate withdrawal of seal and approval. 
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Number Nine. 
Upon receiving approval, the manufacturer may make mention of same in con- 
nection with any ethical advertising, providing that the seal with specifications is 
given equal prominence in the advertisement. 
Number Ten. 

Seal and approval shall be issued at manufacturer’s expense. The costs, as fixed 

by this Council, require the payment of $ for each investigation and seal. 
Number Eleven. 

Acceptance of the seal of the Council by the manufacturer constitutes an agree- 
ment to abide by all of the rules of this Council. The seal shall remain the property 
of the National Association of Chiropodists and shall be revocable for cause by the 
Council of Shoe Therapy. 





CLASSIFICATIONS 
Class “Q” 

Shall include shoes of the design or last known as “oxford,” “high shoe,” or any 
shoe conforming to the specifications of four or more eyelets provided for lacing 
across the instep in either blucher or straight lace cut, of welt or similar construction 
providing equal ruggedness with flexibility. This classification will include those 
shoes providing shanks of the “rigid” type, capable of retaining their plane or “pitch” 
under 200 pounds or more of spring weight. Heel height shall not exceed thirteen- 
eighths, and face of heel must show a contact surface of no less than two and twenty- 
five hundredths square inches. 

Class “R” 

Shall include shoes meeting all of the requirements of Class ‘Q,” but are provided 
with shanks of the “flexible” type. 

Class "*S” 

Shall include shoes of the types known as “ties,” “modified ties,” “strap pumps,” 
or any shoe designed for dress wear providing at least one strap or two eyelets for 
securing over the waist of foot and not exceeding sixteen-eighths in heel height, and 
presenting no less than one and one-half square inches of heel contact. 

Class “T” 

Shall include children’s shoes, “‘mary-janes,” children’s “ties,” booties, baby shoes, 
or shoes of no special design, but conforming to general hygienic and prophylactic 
requirements, as defined by the Council. 

Class *U” 

Shall include special shoes such as “bunion-last,” extension-soled, braced, or any 
shoe designed for a specific purpose not covered by classifications “Q,” “R,” “S” 
and “T.” 


> « 


APPLICATIONS FOR SEAL OF APPROVAL 
1. Must be made to the Director, Council of Shoe Therapy, National Associa- 
tion of Chiropodists, Green Tree Building, West Chester, Pennsylvania. 
2. A complete description of the shoe or appliance submitted in general accord 
with the following outline: 

(a) Names. The trade name or trade mark, or manufacturer’s desig- 
nation of shoe or appliance. 

(b) Synonyms. The trade name designating style, last, or design. 

(c) General statement of properties, intent or purpose of design. When 
submitting a shoe, a thorough description of shank, material used in its 
manufacture, weight bearing strength, and whether its purpose is one of 
rigidity or flexibility. ; 
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3. Six copies of each advertising circular, pamphlet, booklet or copy used to 
promote the sale of the product shall be furnished the Council. 

4. One pair of shoes or one appliance or pair of appliances shall be submitted, 
size to be specified by the Council, following the application of the manufacturer. 
For the approval of shoes, a sample of the shank used in manufacture or a bisected 
shoe must also be forwarded. 


APPROVALS 
Seal of approval shall show plainly the class under which approval was issued, 
together with the words: “Subject to the advice of a consulting physician, or chiropo- 
dist-podiatrist.” 
APPROVED 
CouNcIL OF SHOE THERAPY 
NATIONAL ASSOCIATION OF CHIROPODISTS 
below which shall be printed the qualifications of the approval as set forth for each 
of the following classifications: 
Class “Q.” : 
This shoe has been approved by the Council of Shoe Therapy of the NATIONAL 
ASSOCIATION OF CHIROPODISTS as an aid to the treatment of foot disorders, 
subject to the advice of a consulting physician, or chiropodist-podiatrist. 7 


Approval implies conformity with the rules of the Council, only. 


Class “R” 

Same as Class “Q.” 

Class ‘S” 

This shoe has been approved by the Council of Shoe Therapy of the NATIONAL 
ASSOCIATION OF CHIROPODISTS as a dress shoe, subject to the advice of a 
consulting physician, or chiropodist-podiatrist. 

Approval implies conformity with the rules of the Council, only. 


Class *T” 

This shoe has been approved by the Council of Shoe Therapy of the NATIONAL 
ASSOCIATION OF CHIROPODISTS subject to the advice of a consulting physician, 
or chiropodist-podiatrist. 

Approval implies conformity with the rules of the Council, only. 


Class “U” 

This shoe has been approved by the Council of Shoe Therapy of the NATIONAL 
ASSOCIATION OF CHIROPODISTS as an aid to the treatment of conditions specific- 
ally stated below. 

Approval implies conformity with the rules of the Council, only. 
(Preliminary sketch of Seal of Approval attached). 











THE SEPTEMBER ISSUE 


The September number of THE JourNat will contain a complete story of 
the Washington convention, much of the news of the meetings, and personal 
flashes. As many committee reports as can possibly be included in next month’s 
issue will also be found, and the proceedings of the House of Delegates will be 
reported. You will find the September number of great interest—read it 
fully when it comes to you with all the news direct from Washington. 
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Our Convention Number 


AN ACCOUNT that reads well and easily is what the profession always 
expects in our reports of the annual N. A. C. convention. Just such 
an account will be presented commencing with the September issue, in 
connection with the 1932 convention in Washington, D. C., the week 
of August 1-5. 


Special space will be devoted to the proceedings and incidents of 
the week without trying to take up the time of readers with what is 
superfluous or of little or no interest. 


The profession desires the facts to be set forth succinctly and cor- 
rectly, so they shall not be obliged to wade through round-about state- 
ments in order to get the facts. 


Every convention of the N. A. C. has been of importance to the 
profession. New problems are constantly arising; every convention 
has been faced by its own special problems, the proper solution of 
which has led to progress. The Washington convention will take con- 
structive action in several directions, it is confidently expected. 
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There will be a number of allied events during the convention 
week that we shall describe in our next issue. First in importance, of 
course, will be the annual convention of the Association, comprising 
the business sessions and various features of a scientific or educational 
character. 

Exhibits of equipment, supplies, and footwear. as in previous con- 
ventions, will be a special attraction during the week. The reserva- 
tions made by the trade exhibitors give assurance that the exhibits at 
Washington will be highly diversified and most interesting. As in all 
National conventions, there will be a social side, with many features 
that will be enjoyable. So we anticipate that the profession and trade 
serving it will find much of special interest in the report of the varied 
activities at Washington—activities of real importance to all engaged 
in the field of chiropody-podiatry. 


bg % 


Round Tables 


DURING THE WEEK OF THE CONVENTION, several round-tables will be 
conducted, including State Legislative Chairmen, Presidents and Secre- 
taries, and the Associated Colleges with the Chairman of the N. A. C. 
Council of Education. At these sessions will be found the back- 
ground of forward-moving regulations, subsequently to be adopted by 
the individual States, the educational institutions, and affiliated socie- 
ties. All who are interested in the problems that will come before 
these round-table conferences are urged to attend these meetings, which 
will be held in the Conference Room of the Wardman Park Hotel. 
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cMinute Readers 


Lifted from the Code of Ethics of the N. A. C. and Affiliated State Societies 


lr ADDs DIGNITY to the profession of chiropody, podiatry, when the 
ethical conduct of its members is in keeping with that of other pro- 
fessions of high ethical standards. Therefore, every chiropodist, podi- 
atrist, should strive to gain the respect of other legalized professions by 
act, word, or deed, for in so doing will the profession of chiropody, 
podiatry, be elevated among the professions of high standards. 











NOTHING js so contagious as enthusiasm.—It is the real allegory 
of the tale of Orpheus; it moves stones and charms brutes. It 
is the genius of sincerity, and truth accomplishes no victories 
without it.—Bulwer. 
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SUSTAINED ETHICAL 
PUBLICITY 

A NEW GRouP of young chiropody grad- 
uates will soon enter the field of their 
chosen profession. With each succeeding 
group, the necessity for disseminating in- 
formation relative to the profession of 
chiropody becomes more apparent. The 
message of chiropody must be brought 
home to the vast number of people yet 
unacquainted with our work. 

To the new graduate, now entering the 
field, as well as to the older members, 
especially those who were formerly con- 
nected with, or, have contact with the 
shoe industry, or manufacturers of foot 
products, pharmaceutical houses, etc., an 
opportunity is now afforded them to help 
the chiropody profession obtain sustained 
ethical publicity. 


The Public Relations Committee of the 
National Association of Chiropodists is 
attempting to bring the work of the chi- 
ropodist to the attention of the entire 
country. This is being done by encour- 
aging the advertising departments of such 
commercial organizations, through their 
various media, to acquaint the public 
with the value of the services rendered 
by a chiropodist. In this manner not only 
are people advised to consult a chiropodist 
for their foot troubles, but the public is 
made acquainted with the entire scope of 
the work of the chiropodist. Cooperation 
of all the members is essential to the 
success of this undertaking. 

The Public Relations Commottee has a 
printed sheet containing a large number 
of specimen advertisements recently run 
in eastern papers by various concerns. 
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PROMOTION COMMITTEE 


THE COMMITTEE ON Promotion, Divi- 
sion of Professional Relations of the Na- 
tional Association of Chiropodists, is de- 
sirous of promoting our profession among 
the medical men. To circularize the en- 
tire membership of the A. M. A. would 
be a prohibitive cost at the present time. 
We have, however, a good entree to the 
men who are specializing in the treat- 
ment of diabetes and circulatory dis- 
eases. 

No doubt, there is someone in your 
State who is a good professional contact 
man. If it were possible for you or some 
member of your Association to get the 
names and addresses of these men, I would 
be only too glad to send them informa- 
tion concerning our profession. If in 
your Association you have a good pro- 
fessional contact man who would like 
to work the matter from his own angle, 
I would like to have him get in touch 
with me regarding our program. Also 
information concerning the number of 
chiropodists from your Society that are 
on hospital staffs or doing hospital work 
would be appreciated. Men or women 
so connected can do a great deal to fur- 
ther our standing with the medical pro- 
fession. 

Let me have whatever information you 
have on this subject, or any suggestions 
that your Society would like to give me. 

J. F. Kerry, Chairman. 








These sheets are available to members of 
the chiropody profession Write for a 
copy. Help this committe in its aim to 
obtain sustained ethical publicity for our 
profession. Even if you are not in a 
position to obtain the aid of some con- 
cern, you can help materially by giving 
your good will to the concerns cooperat- 
ing with us. These firms desire to hear 
from you. When you see their ads, 
write and tell them of your appreciation 
for the good work they are doing. For 
further information, address H. A. Budin, 
Chairman of the N. A. C. Public Rela- 
tions Committee, 512 Fifth Avenue, New 
York City, N. Y. 


COUNCIL OF PHARMACY 
AND CHEMISTRY 


THE Procepure to be followed by the 
Council will be as follows: 

Upon application for information by 
any organization desiring to submit their 
product for consideration by the Council, 
a copy of the rules governing the ap- 
proval of pharmaceutical preparations will 
be furnished. 

They will be instructed to forward to 
each member of the Council one con- 
tainer of the preparation such as is sold 
to the public, including all advertising 
matter. 

Upon receiving a sample of the prod- 
uct, the Chairman will give it a num- 
ber, which will be submitted to each 
member of the Council. 

Council members shall keep a perma- 
nent and complete record of their work. 

Dr. Schacterle will handle the chem- 
ical department, and Dr. Kelly will pass 
upon the advertising matter. Each mem- 
ber shall make a report to the Chairman 
of his findings, together with recom- 
mendations. 

The Chairman, upon receiving a re- 
port from all Council members, shall 
then inform the company submitting the 
product of its approval or disapproval. 

The Chairman shall not grant an ap- 
proval to any company until the prod- 
uct has been unanimously approved by 
the Council. 

; Donatp F. KIMBALL, 
Chairman. 





APPRECIATION 


THE OFFICERS OF THE NaTIONAL Asso- 
ciation of Chiropodists acknowledge with 
many thanks the prominent mention given 
to the Twenty-First National Convention 
and its location in Washington, D. C., in 
monthly publications of the affiliated 
state societies, and we wish publicly to 
express our appreciation. 





You will find a buyer for your 
used equipment through an ad in 


The Journal. 
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THE FOURTH NATION-WIDE 
FOOT HEALTH WEEK 


A Report 


THE DEPRESSION is now in its third year, 
but the results of the Fourth Nationwide 
Foot Health Week in no way indicated 
that the spirits of our members had been 
affected. Their efforts indicated that they 
felt the way to beat the business slump 
was to fight it, to arouse an interest in 
our profession and to impress the public 
with our qualifications to care for their 
foot ills. 

Probably no profession ever secured as 
much favorable publicity in the same 
given time as did Chiropody during this 
week. Those State Societies that had co- 
operated in previous campaigns outdid 
their previous accomplishments, and some 
States that were in for the first time 
secured results that for years to come, 
will set a mark for other societies to aim 
at. 

The first Foot Heglth Section to be 
published in any paper of this campaign 
was printed in The Border City Star, of: 
Windsor, Ontario, Canada, through the 
co-operation of Dr. B. A. Ballard. The 
Chiropody Association of British Columbia 
also took an active part in the week. Dr. 
F. E. Waegeli, a member of the N.A.C. 
in Lausanne, Switzerland, gave a talk on 
foot health over the radio in his home 
country. 

Dr. Maurice J. Lewi, President of The 
First Institute of Podiatry, not only gave 
a talk over one of the national radio 
hook-ups, but was instrumental in secur- 
ing Dr. Royal S. Copeland to give a talk, 
over the Columbia System, on foot 
health. Dr. Harry Goldwag of New 
SYork, secured time on various radio 
stations in New York for daily talks dur- 
ing the week. 

Drs. Carleton, Kraft, and Leavitt of 
Pennsylvania, again made the whole Key- 
stone State foot conscious. Drs. Dowling 
and O’Connell down in Georgia had a 
fine foot health section in the Atlanta 
Constitution. Florida, in for the first time, 
made an enviable record. 


Dr. Charles Leydecker, many time 
N. A. C. golf champion, put on a foot 
health campaign in Missouri, filled with 
his own vim and vigor. Dr. Morton 
Hack, of Detroit, swung the Michigan 
members into step with the times. 


Drs. Stickel, Dencer, Morin and Dud- 
man, of Illinois, put on a campaign in 
that State that deserves special mention. 
During the Week they held a foot clinic 
in the Morrison Hotel, where over 360 
of the unemployed were treated without 
cost. Coming into the Foot Health Week 
for the first time since this educational 
campaign was inaugurated, they set a 
record that is outstanding. 

More requests came from Ohio mem- 
bers for materials than from any other 
State, unless perhaps Pennsylvania, and 
the campaign was handled there in a fin- 
ished manner by Drs. Beach and Haw- 
kins. 

Massachusetts and Connecticut did 
their usual big bit; New Jersey, with Dr. 
Joseph Brown and a trained membership, 
had every foot of that State thinking 
foot health and proper foot care. Ore- 
gon and Washington, in the Far West, 
carried on enthusiastically. 

The National Shoe Retailers Associa- 
tion, through their manager, Mr. James 
Stone, of Chicago, and Mr. Anthony 
Gueting, of Philadelphia, the President of 
that association, gave full-hearted co- 
operation to the movement for better 
feet. 

Nation-Wide Foot Health Week cer- 
tainly has become an established national 
event. Just as in any event of this kind, 
there are certain features that will need 
regulating. Some back-seat drivers say 
the campaign is unethical; others, that it 
is too ethical; but, believe it or not, it 
took work, and hard work, of hundreds 
of members, to get the results that were 
obtained. The thanks of the Public In- 
formation Committee go out to those 
who, getting a good living out of the 
profession, were unselfish enough to put a 
little time and effort in making it better 
known. 





State Society cNews, Briefs and 
Personal Paragraphs 


CALIFORNIA 


Bay Counties’ Division 


THE MONTHLY MEETING of the Bay 
Counties Division of the California State 
Association of Chiropodists was held June 
20th in the College building, San Fran- 
cisco. 

This meeting was one of the most 
interesting our Division has ever had and 
we intend to have more of them. There 
was a general discussion on various sub- 
jects upon which different members felt 
themselves a little weak, viz.: medical 
ionization, treatment of papillomae by 
galvanism. Dr. Baxter Ham presented a 
very good lecture on technique for treat- 
ment of papillomae by galvanism. Strap- 
pings, padding, and manipulation are a 
few of the subjects which will be dis- 
cussed and illustrated at future meetings. 


These discussions and quizzes will bene- 
fit all present, both old and new prac- 
titioners, but especially recent graduates 
who are usually a little dubious and skep- 
tical about the treatment of many ail- 
ments. 

We know these discussions will be an 
incentive for active members to attend 
their meetings and also for non-members 
to join our Association and become active. 


PERSONAL.—A surprise “stork shower” 
was given July 13th to Dr. Frances Baer 
Schaefer and Dr. Ruth Wood Plum by 
the Phi Omega Delta Society at the home 
of Dr. Marian Roddy. The girls re- 
ceived many cute, wee garments, after 
which a buffet luncheon was served. 

Members of the California State Asso- 
ciation of Chiropodists offer belated wed- 
ding congratulations to Dr. and Mrs. 
Joseph B. Giovinco. Mrs. Giovinco, 
prior to her marriage, was Adah Ruth 
Taylor, D.S.C. Dr. Giovinco occupies 
the Chair of Chiropody at the California 
College of Chiropody. 


CALIFORNIA 
STATE CONVENTION 


THE THIRTEENTH ANNUAL Convention of 
the California State Association of Chi- 
ropodists was held May 29th at the Hotel 
St. Francis, San Francisco. The Bay 
Counties Division was very happy to wel- 
come once again members of the South, 
the goodly number attending having sur- 
passed anticipation. And—the South 
meant business. 

The main topic of events was the adop- 
tion of a new and more stringent code 
of ethics. Dr. F. S. Schleicher reported 
for the By-Laws Committee of the South, 
and after discussion suggested its adoption 
by the State Association. The North and 
South entered into their usual spirit of 
cooperation and decided in favor of this 
new code of ethics now added to our 
amendments and made a part of the By- 
Laws. 

Other features of the convention were: 
discussion of a campaign for the adver- 
tising of chiropody, and lectures pre- 
sented by S. A. Goldman, M.D., Joseph J. 
Kavanaugh, M.D., Dr. Filipe Marquez, 
and G. W. Scherer, Jr., D.S.C. “New 
Shoe Ideas,” a lecture, was submitted by 
Mr. H. J. Evans. 

Inspection of the college building and 
golf were also a part of the program. 

The following officers were elected for 
the fiscal year, 1932-33. 

President, Dr. A. D. Cranston; First 
Vice-President, Dr. Clyde Raphael; Sec- 
ond Vice-President, Dr. C. B. Tirman; 
Third Vice-President, Dr. Mary Burns; 
Secretary-Treasurer, Dr. G. Earle Whitten. 





MAINE 

THE JUNE MEETING of the Maine Chi- 
ropody Association was held at the Elm- 
wood Hotel, in Waterville, June 19th, 
at 10:00 A. M. A short business ses- 
sion in the morning was followed by a 
banquet. In the afternoon a general dis- 
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cussion in regard to the new By-Laws, as 
drafted by Dr. Manship. Those present 
were: President Reed, Secretary-Treasurer 
Bickmore, Drs. Wright, Pooler, Merry- 
man, McNulty, Gerrish, Porter, Dice- 
hart, Manship, Moore, Adams, McLeod, 
Barnes. Guests were: Miss Adams, Mrs. 
Reed, Mrs. Porter, and Robert Nixon. 





MISSOURI 
St. Louis Branch 


THE ST. LOUIS BRANCH of the Missouri 
Association of Chiropodists held its June 
meeting at the Castilla, beautiful Spanish 
design restaurant in downtown St. Louis. 
The meeting was preceded by a dinner in 
the Spanish balcony and followed by a 
card party for members’ families and 
friends. 

Just before the start of the regular 
meeting, the President, Dr. Ruffing, in- 
troduced Mr. B. F. Tieman of the St. 
Louis Better Business Bureau, guest speak- 
er of the evening. Mr. Tieman’s talk 
was well received. He gave some of the 
high lights of the Bureau’s activities. 
The meeting began immediately after and 
was carried on with the usual enthusiam, 
there being just enough pros and cons to 
make it interesting. 

The members took this occasion to 
felicitate Dr. Harvey A. Tieman on his 
final recovery from a recent illness. 

We were also glad to see the ranks of 
chiropody augmented by the name of Dr. 
J. W. Stormont, a recent graduate. Dr. 
Stormont is the son of Dr. and Mrs. 
Clarence Stormont. The St. Louis Branch 
takes this opportunity to wish the young 
doctor the best possible success. 

The decorations and special features of 
the evening were arranged by Dr. August 
Fisher, assisted by Dr. Lydia Batdorf. 
The evening was voted a complete success. 





MONTANA 


THE Montana AssociIATION of Chiropo- 
dists held their annual convention Sun- 
day, May Ist, in the office of Dr. J. W. 
Duncan, in Butte. A full membership 


was present, with but one exception. Dr. 
Peck, of Helena, was unable to attend, 
which is, indeed, an exception. 

We have not heard from the genial 
Doctor his reasons for his absence, but 
we know it was something unavoidable, 
as his heart is wrapped up in the wel- 
fare of the M. A. C. 

A program consisting of a variety of 
methods of treating and promoting foot 
comforts was the main feature of the 
meeting. 

There was quite an animated discus- 
sion on the subject of fees to be charged, 
covering consultation and treatment. A 
uniform charge of $2.00 was finally 
adopted as the minimum charge for any 
office service, for either one or two feet. 

The officers for the ensuing year were 
elected. A re-election of the old officers 
resulted: 

President—Louis Berkin. 

Vice-President—J. A. Susser. 

Secretary—J. W. Duncan. 

Treasurer—M. A. Bornholdct. 

Chairman, Scientific Committee—H. H. 
Peck, of Helena. 

Dr. Peck was also elected delegate to 
the National Convention at Washing- 
ton, D. C., with Dr. J. A. Susser as 
alternate. 

Dr. J. W. Duncan, Chairman of the 
Scientific Committee, gave a report of 
the work covered in the year just closed, 
which also covered the part each mem- 
ber assumed during the National Foot 
Health Week. 

The Treasurer’s report showed a sub- 
stantial balance on hand to start the New 
Year with. 

After a very interesting meeting, to 
which the members had eagerly looked 
forward, adjournment was taken until 
May 1, 1933. 





NEBRASKA 


THE REGULAR MEETING of the Nebraska 
Association of Chiropodists was held at 
Hotel Rome, Omaha, Nebraska, Thurs- 
day, May Sth, 1932. 

Roll call showed the following present: 
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President H. F. Gartner, Vice-President 
Adam Gartner Jr., Secretary-Treasurer 
Horace A. Huxford; Drs. Unterscher, 
Mason, Schmidtman, Sherrill, Riley, Sil- 
vers, Fowler, Miller, Leo Gartner, Baker. 

Guests—Miss Riley, Robert Gartner. 

An announcement was made that the 
second annual meeting of the Midwest 
Chiropody Association would be held at 
Omaha, Nebraska, February, 1933, and 
that applications for membership would 
be received by H. F. Gartner, of Lin- 
coln, Nebraska, and that the amount of 
membership will be $2.00. Further par- 
ticulars in regard to committees and hotel 
were left until a later date. 

The following officers were elected for 
the year 1932-1933: 

President—C. F. Schmidtman. 

Vice-President—F. L. Mason. 

Secretary-Treasurer—H. A. Huxford. 

Dr. Silvers was elected a delegate to 
the National Convention, and H. F. 
Gartner the alternate. 

A motion was made that the meeting 
adjourn. 





NEW JERSEY 
On TUESDAY EVENING, June 28th, the 
Chiropodists’ Society of the State of New 
Jersey will install the officers for the 
1932-1933 term. 

This event will be the occasion of a 
banquet and’ dance at the Elks Club in 
Elizabeth. 

The new officers who will be installed 
are: 

President—Dr. Joseph F. Brown, of 
Newark. 

Vice-President—Dr. Wesley Hall, of 
Bridgeton. 

Secretary —Dr. Max M. Saslow, of 
Newark. 

Treasurer—Dr. Kenneth N. Albrecht, 
of Elizabeth. 

Dr. A. G. Heller, retiring President, be- 
comes a member of the Executive Board 
for a term of five years. Dr. Heller will 
also be alternate delegate to the National 
Convention. The State delegate will be 
Dr. James W. Collins, of Paterson. 


Dr. Bessie Stanaback is Editor of The 
Scalpel, the official Society news publica- 
tion, with Dr. George Deyo as Assistant 
Editor. Dr. M. A. Greenfield, of Hack- 
ensack, will begin a three-year term of 
office as a member of the Executive 
Board. 

On this occasion the election of the 
officers of the Newark Foot Clinic will 
also be held. 

Following the installation, the new 
President, Dr. J. F. Brown, will announce 
his appointments of chairmen of the 
various standing committees. 


NEW JERSEY MEMBER HONORED 

On JuNE 4TH, at the Commencement 
Exercises of the Illinois College of Chi- 
ropody, the honorary degree of Doctor of 
Surgical Chiropody was conferred upon 
Dr. S. I. Ben-Asher of the New Jersey 
Society. 

Dr. Ben-Asher is a prominent Newark 
practitioner, a Past President, former Sec- 
retary, and holder of various other offices 
in the State organization. 

An additional pleasure enjoyed by Dr. 
Ben-Asher on this occasion was the grad- 
uation of his nephew, Milton, from the 
Illinois College. 





NORTH DAKOTA 

THE NORTH DAKOTA ASSOCIATION of Chi- 

ropodists has elected the following officers: 
President, Daisy Shannon; Vice-Presi- 

dent, Pearl McDonald, and Secretary- 

Treasurer, Elva M. Glade. 


OHIO CONVENTION 

THE ANNUAL CONVENTION of the Ohio 
Chiropodists Association, an unusually 
fine program, was held at the Hotel 
Statler, Cleveland, on June Sth and 6th. 
Following the scientific program, the an- 
nual business meeting was conducted and 
the new officers elected are: President, 
L. L. Smith; Vice-President, H. Rex 
Hawkins; Secretary-Treasurer, C. P. 
Beach. Member of the Executive Board, 
E. R. Frost. The Delegate to the N. A. 
C. Convention, C. P. Beach, and Alter- 
nate Delegate, W. Wentzloff. 








28 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


The attendance on this occasion and 
throughout the convention was one of 
the largest in the history of the Asso- 
ciation. The convention was brought to 
a close with a banquet and the gradu- 
ating exercises of the Class of ’32 of the 
Ohio College of Chiropody at the Cleve- 
land Club. All those registered at the 
convention attended. 

Dr. Louis Weiss, of Michigan, present- 
ed a canvas of George Washington to 
the Ohio College of Chiropody, dedi- 
cated to Dr. and Mrs. C. P. Beach. 


PENNSYLVANIA 

THe TwENTyY-THIRD Annual Convention 
of the Chiropody Society of Pennsyl- 
vania was held June 25th, at the Hotel 
Adelphia, Philadelphia. The following 
officers were elected for the ensuing year: 
President, Frank J. Carleton, West Ches- 
ter; First Vice-President, Alvin E. Mit- 
chell, Latrobe; Second Vice-President, 
George Wendt, Sunbury;  Secretary- 
Treasurer, Charles E. Krausz, Philadel- 





phia. Board of Governors: L. Alva Wert- 
ley, of Reading, and Rudolf B. Will- 


rich, of Philadelphia. Delegates to the 
N. A. C. Convention: C. Gordon Rowe 
and Charles E. Krausz, both of Philadel- 
phia. Alternates: Rudolf B. Willrich, of 
Philadelphia, and Carroll W. Freeman, 
of Greensburg. The Convention City 
for 1933 will be Williamsport. 


TENNESSEE 
THE TENNESSEE ASSOCIATION of Chirop- 
ody held their annual Convention Sunday 
and Monday, July 3rd and 4th at the 
Peabody Hotel, Memphis, Tennessee. 
The meeting opened for registration 
at 9 a. M. showing the following present. 
Knoxville— Dr. H. B. Craig, Dr. 
Blanche Harrison, Dr. W. E. Craig. 
Chattanooga—Dr. E. D. Scherer. 
Nashville—Dr. W. H. Koch, Dr. W. 
P. Fields, Dr. E. Williams. 
Memphis—Dr. A. Lobb, Dr. Ida M. 
Hall, Dr. Garland Holland, Dr. A. T. 
Kelsey, Dr. E. Richert, Dr. Arthur Rich- 
ert, Dr, Chas. Scherer, Dr. Geo. Scherer, 
Dr. P. Leach, Dr. Karl Scherer, Dr. W. 
S. King. 





Drs. D. Rosenthal, J. Rosenthal and 
Dr. J. Parker were present for the State 
Board Examination. 


Guest: Robert Scherer, son of Dr. Karl 
Scherer and a student of the Illinois 
College of Chiropody, and Dr. M. K. 
Upshaw of Jackson, Mississippi, was 
present. 

Invocation was by Dr. Geo. Scherer, 
President of the Memphis Association of 
Chiropody. 

Dr. Karl Scherer introduced the Vice 
Mayor of Memphis, Honorable Clitford 
Davis, who delivered an address of 
welcome and presented the key of the 
city. Commissioner Davis recognized the 
higher standard of Chiropody by the 
greater efficiency in our police department 
through work upon their feet and con- 
structive education in the care of the 
feet. 


Dr. A. Lobb, President of Tennessee 
Association of Chiropody, responded, fol- 
lowed by reading of minutes, reports of 
committees, treasury report and unfin- 
ished business. 

Dr. Karl Scherer offered a $10 award 
to the one making the best suggestion 
for the advvancement of Chiropody in 
the State of Tennessee. The suggestions 
were read and turned over to a com- 
mittee to judge the winner. 

Dr. Herbert B. Craig of Knoxville, 
Tenn., delivered a very interesting and 
educational lecture and practical demon- 
station on “Weak Feet and their Cor- 
rection.” 

The meeting adjourned to the Louis 
XVI room for dinner. A man often re- 
ferred to as the father of the Tennessee 
Chiropody Law was our guest of honor, 
Attorney Fletcher Cohen, who was ac- 
companied by his father and mother. Mr. 
Fletcher reviewed the Chiropody Law, 
pointing out the strong points and prais- 
ing the high standard set by Tennessee 
chiropodists. 

At 4:30 p. mM. the Convention ad- 
journed for a tour of the city. At 8:30 
the Convention attended a picture show 
and entertainment upon the roof of the 
Peabody Hotel. 
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On Monday, a practical demonstration 
by Dr. Arthur Richert of Memphis, the 
removal of verruca plantaris by dehy- 
dration or direct diathermy was given, 
and the following features: Lecture by 
Dr. W. S. King of Memphis “Arthritis 
from a Chiropodist’s Standpoint.” Dr. 
W. S. King also presented a patient and 
X-ray to demonstrate the importance of 
a thorough diagnosis. What appeared to 
be an arthritic condition upon X-ray 
proved to be a chronic osteomyelitis with 
new bone formation at the base of the 
second and third metatarsals. 

Election of new officers was unanimous. 

Pres, Dr. H. B. Craig, Knoxville, 
Tenn.; Vice-Pres., Dr. Walter P. Fields, 
Nashville, Tenn.; Sec. and Treas., Dr. E. 
Williams, Nashville, Tenn. 

Dr. Alphonse H. Meyers, one of Mem- 
phis’ leading orthopedic specialists, gave 
a lecture that should be _ broadcast 
throughout the world, ““A Man is as Good 
as his Feet.” 

After lunch Dr. Herbert Craig showed 
the way of Golfdome at the Galloway 
golf course by making ten one putt 
greens out of eighteen holes. Those 
staying over enjoyed dancing and re- 
freshments upon the roof of the Peabody 
Hotel, where those cool breezes blow. 





VERMONT 

THE ANNUAL MEETING of the Vermont 
Pedic Association convened June 3, 1932, 
at Hotel Coolidge, White River Jct., Ver- 
mont, at 2:00 P. M. Following the usual 
excellent dinner enjoyed by the assem- 
bled members, our President, Dr. E. P. 
Bailey, called the business meeting to 
order. Much to every member’s regret, 
she resigned her office. 

Upon the motion of the Nominating 
Committee, Dr. Gray S. Clark, of Rut- 
land, was unanimously elected as our 
new President. 

In a few very kind and appreciative 
words, Dr. Bailey turned her duties as 
President over to the new President, Dr. 
G. S. Clark. 

The result of the election of officers 
is as follows: 


President — Dr. Gray S. Clark, Rut- 
land, Vt. 

Vice-President—Dr. Sarah Bacon, Bur- 
lington, Vt. 

Secretary-Treasurer — Marion Glasson, 
Windsor, Vt. 

Board of Directors—Drs. E. R. Park- 
hurst, Charlotte, Ash. H. V. Hight. 

Legislative Committee— Drs. F. W. 
Magoon, C. L. Bloxsom. 

During the past year, two new mem- 
bers have been added to our Association, 
Dr. Gray S. Clark and Dr. C. L. Blox- 
som, both very kindly contributing to 
our program. 

Dr. Clark spoke very instructively and 
interestingly on diabetes and anemia in 
connection with chiropody. 

Dr. Bloxsom handled his subject, “The 
Nails, Their Diseases and Treatment,” in 
a most instructive and understandable 
manner. 

Dr. F. W. Magoon reported from a 
legislative standpoint, the Examining 
Board for the State and laws pertaining 
to reciprocity. He also put to vote the 
extension of time to a three years’ course 
in chiropody colleges for examination re- 
quirement. 

Dr. Ash spoke briefly on her impres- 
sion obtained at the Massachusetts con- 
vention in February. 

A rising vote of thanks was given Dr. 
Eliabeth P. Bailey for her many years of 
interested, unselfish service as President 
of the Vermont Pedic Association. 

The Society will miss her as an officer 
most deeply, but she very kindly assured 
us she would still be “‘on the firing line,” 
ready to help in any way to the advance- 
ment of the Vermont Association. 

The motion to adjourn was reluctant- 
ly carried out, for we all felt the meet- 
ing of 1932 had never had a competitor 
and we were loath to consign it to past 
history. 





VIRGINIA 

THE REGULAR semi-annual meeting of 
the Virginia Pedic Association was held 
in Norfolk on May 22nd, Room 220 
Withers Building. 
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The meeting was opened early by Pres- 
ident Walter E. Ellis with a short wel- 
coming speech to the out-of-town mem- 
bers, and then the regular routine of 
business was taken up. 


Reports were received on “Foot Health 
Week,” and newspaper clippings exhibit- 
ed, proving beyond a doubt that efforts 
this year had been the most successful 
ever held in this State. The members 
were urged to exert even a greater effort 
next year, and to develop a more mutual 
understanding with the retail merchant. 


The approaching National Convention 
was discussed, and Dr. Walter E. Ellis 
was elected delegate and Dr. Emile 
Shreck, of Doanoke, alternate. 

The amendments to the N. A. C. Con- 
stitution and By-Laws, as recently print- 
ed in THE JouRNAL, were taken up sep- 
arately and the delegates instructed as to 
sentiment of the State Association. 

A discussion was held on manipula- 
tive therapy in connection with the prac- 
tice of foot orthopedics, and such a 
demonstration is anticipated at the com- 
ing Convention. Members were urged 
to refrain from purchasing physio-ther- 
apy equipment until after they had at- 
tended the Convention and had an op- 
portunity to ascertain that which was 
most efficient and practical. Improper 
knowledge on this question has cost chi- 
ropodists both financial loss and, some- 
times, interest in this form of treatment. 

It was voted to send the usual contribu- 
tion toward the Convention program, 
and the per capita tax collected and for- 
warded to the National Secretary. Re- 
ports were received on matters of State 
interest, and the Secretary notified as to 
their disposition. 

As a scientific feature, ‘“Athlete’s 
Foot,” or ringworm, was discussed. With 
the increased activity in golf, tennis and 
the seashore, many of these cases are 
presented for treatment. 

A course-dinner was enjoyed in a near- 
by cafe, and a most friendly discussion 
on varied topics ensued. The next meet- 
ing will probably be held in Richmond, 
Va. 


WEST VIRGINIA 


A COMPLETELY succEssFUL free foot 
clinic was held as the high spot of the 
two-day annual meeting of the Chirop- 
ody Society of West Virginia, held in 
Clarksburg, May 30th and 3lst. 

The members assembled early Sunday 
afternoon at the home of Dr. Powell S. 
Leachman, and as no business was sched- 
uled for the Sunday session, the day was 
devoted to fellowship and fun. An ex- 
cellent steak dinner was served in the 
evening. The members spent a most en- 
joyable evening at Dr. Leachman’s home. 

At the clinic on Monday morning, 
about seventy-five persons appeared for 
treatment, of which forty were treated. 
Technical discussion at the clinic cen- 
tered around the making of plaster im- 
pressions and treatment of spurs. 

After luncheon, the annual business 
session was held, when Dr. W. C. Vieh- 
man of Huntington was re-elected Presi- 
dent, Dr. G. C. Backus of Parkersburg, 
Vice-President, and Dr. P. S. Leachman 
of Clarksburg Secretary-Treasurer. Dr. 
Fred Brown of Clarksburg was elected to 
membership in the Society. Members 
voted to the Executive Committee were 
Dr. E. K. Crosby and Dr. A. H. Schanz, 
of Wheeling, and Dr. Fred Brown, of 
Clarksburg. 

Wheeling was selected for the conven- 
tion on or about Memorial Day in 1933. 





PHI ALPHA CHI 


THE PHt ALPHA CHI SORORITY was en- 
tertained Wednesday evening, May 25th, 
by its President, Dr. Slain, at her apart- 
ment, 4821 Cortez Avenue. After a 
very sumptuous dinner was served to a 
very large attendance the evening was 
spent initiating seven new members, and 
it is conceded by all present that these 
seven members will never forget the eve- 
ning they took the solemn vows of Phi 
Alpha Chi, which was given them by 
Dr. Caroline Meier. 

We were very happy to have Dr. 
Bibabou, who so kindly came all the way 
from Vienna to help us with the work. 
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TALIPES 


(Continued from Page 10) 


and normal position. Some severe 
cases of deformity are overcome 
with comparative ease, while others 
of the same grade of distortion 
are more rigid and less yielding. 
If the deformity is not corrected 
in childhood, when it is easily cur- 
able, the malformation becomes a 
very obstinate one. 

The deformity does not disap- 
pear by itself. The older the case, 
the more obstinate is the correc- 
tion, but the less is the probability 
of recurrence. In infancy the 


correction requires about one year. 
The corrected foot must be kept 
in proper position by means of 


walking braces until the muscles 
functionate normally and gait and 
attitude of the foot are perfect. 
The correction of relapsed club 
feet is usually more difficult. The 
prognosis is more favorable in the 
congenital form of club foot than 
in the non-congenital. 

In acquired equino-varus, the 
prognosis is favorable as far as it 
relates to the simple removal of 
the deformity, but as regards to 
power and usefulness of the limb, 
it is much less favorable than is 
the congenital form. This does 
not hold good for cases which are 
not caused by paralysis. It is the 
paralysed muscle which may never 
regain normal function and pre- 
vent the restoration of the foot to 
normality. 

DIFFERENTIAL DIAGNOSIS be - 
tween the congenital and acquired 
talipes: 


IN CONGENITAL CLUB FOOT, be- 
fore the child is old enough to 
have walked much, the muscles 
retain their normal size and func- 
tion; the toes can be flexed; there 
is some mobility of the ankle 
joint, but the foot is quite rigid, 
owing to the adapted shortening 
of the ligaments. On the sole of 
the foot there is a transverse de- 
pression corresponding with the 
medio-tarsal joint. There are also 
irregularities on the dorsum of the 
foot due to the distortion of some 
of the tarsal bones. The color and 
temperature of the skin are nor- 
mal. 


IN THE NON-CONGENITAL CLUB 
FooT there is atrophy of the leg 
muscles. The toes are perma- 
nently flexed. The skin is of a 
bluish color and is lower in sur- 
face temperature. In cold wea- 
ther, patients frequently suffer 
from chilblains. The foot is gen- 
erally rounded and presents a 
smooth external surface. These 
distinctive features are less marked 
in dld cases. The extremely wasted 
muscles and paralytic conditions 
of the limb, the coldness and blue- 
ness of the skin will indicate that 
the deformity is an acquired one 
and has resulted from poliomyeli- 
tis paralysis. 


Treatment 


The general principle govern- 
ing the treatment of other ortho- 
pedic deformities is applicable in 
curing a club foot also. This 
principle aims for the correction 
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of the distortion and the retention 
of the connected position until 
such time when any possibility of 
a relapse has vanished. 

A question which presents it- 
self at the very beginning is: “At 
what age shall the treatment of a 
congenital talipes be commenced?” 
Experiences of many surgeons 
have taught that if the child is in 
a fair condition of health, the 
treatment of the congenital de- 
formity should be commenced 
when it is three to six weeks old. 
Nothing is gained by delay; on 
the contrary, the longer the foot 
is allowed to remain in the abnor- 
mal attitude, the more difficult it 
is to overcome the resistance which 
resulted from the shortening of 
the ligaments and the firm fixa- 
tion of the bones in their normal 
position. The treatment of the 
talipes equino-varus is accom- 
plished by a combination of me- 
chanical, physio-therapeutic, and 
operative means. Only by com- 
bing these methods of treatment 
is a successful and permanent cor- 
rection obtainable. The removal 
of the deformity alone, by the di- 
vision of the contracted muscles 
and by the use of mechanical ap- 
pliances, may not mean that a cure 
has been effected. A complete or 
partial relapse may occur. In or- 
der to effect a cure, the muscles 
of the limb must regain their 
tone, the innervation must be re- 
established, and the joints must be 
loosened up. Local gymnastics, 
massage, manipulation, electricity, 
and other physio-therapeutic meas- 
ures must be resorted to in order 


to restore the function of the 
limb. 

The mechanical treatment may 
be classified into: 

1. Manual manipulation. 

2. Plaster of Paris bandaging. 

3. Apparatus and braces. 

Manuat Maniputations. The 
correction of the deformity by 
means of the hands may be done 
by the mother or the nurse, the 
first few weeks of life. The foot 
should be corrected by drawing it 
gently outward and upward, and 
by retaining it in the corrected 
position for a few minutes. The 
manipulative procedure should be 
performed daily and until normal 
position and mobility are perma- 
nently restored. 

This may be achieved in some 
cases. If these manipulations do 
not correct the deformity within 
about three weeks, the foot should 
be immobilized in plaster of Paris 
in the position of a maximum ob- 
tainable correction. When the 
foot cannot be corrected and re- 
stored by manipulation and cast- 
ing to its normal relation with the 
leg, as in cases when the os calcis 
is elevated so high that the foot 
cannot be flexed nearly to a right 
angle with the leg, operations may 
be indicated. Tenotomy and sub- 
cutaneous divisions of the plantar 
fascia or ligaments become neces- 
sary. 

If the child is in good health, 
these operations can be practiced 
as early as the third month. Much 
time can be saved by combining 
these operative measures with the 
mechanical means of treatment. 
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SUBCUTANEOUS OPERATIONS. 
The treatment of equino-varus by 
operation consists in the subcu- 
taneous division of the contracted 
calf group of muscles which, be- 
ing contracted and shortened, in- 
terefere with the replacement of 
the foot in its horizontal plane by 
the mechanical means only. 


The operation consists in the ¢i- 
vision of the tendo-Achilles. In 
some cases the tendons of the 
tibialis anticus, posticus, flexor 
longus digitorum, may also have 
to be divided, in addition to plan- 
tar fasciotomy. 


In most of the deformities, sec- 
tion of the plantar fascia, of the 
ligament of the scaphoid-astraga- 
loid joint, and of the tendo-Ach- 


illes, will suffice to remove the ob- 
struction and to restore the foot 
to a normal shape. After the op- 
eration, the foot is placed in a 
plaster of Paris bandage in an 
over-corrected position. If the re- 
storation has been perfect, the 
bandages are kept on from four to 
five weeks. When the cast is re- 
moved, a retention brace is ap- 
plied. This brace is worn as long 
as there is any tendency of the 
foot to relapse. 


THe PuysicaL TREATMENT. 
Friction with dry heat, electricity, 
Passive motion, etc., should now 
be pursued. The limb will be of 
little use if only the deformity 
has been reduced; the function of 
the limb as well as its form must 
be restored. The after care is 
equally and often more impor- 
tant than the operative or me- 


chanical treatment. The length 
of time needed for the after treat- 
ment will depend upon the age of 
the patient, and the degree of 
rigidity which the case presents. 
In severe cases with considerable 
deformity, the treatment must be 
continued for from eight to 
twelve months. Relapses occur 
when the treatment has been dis- 
continued while the foot still ex- 
hibits a tendency to return to its 
abnormal position. As long as 
this tendency exists, the treat- 
ment should be continued. 


THE OPERATIVE TREATMENT. 
Besides the subcutaneous tenotomy, 
fasciotomy, and other “bloodless 
operations,” in a very resistant 
club foot more radical operative 
means must be employed to ef- 
fect a correction of the deform- 
ity and to save time. First, forci- 
ble correction; second, open opera- 
tion. 

Forcible correction may be done 
either by manual force or by the 
aid of a mechanical contrivance. 

Manual correction may be per- 
formed without any previous op- 
erative procedure. The adducted 
and twisted forefoot is corrected 
by grasping the forefoot with one 
hand, the heel with the other, and 
then forcibly stretching the inner 
side of the foot over a triangular, 
well padded block of wood, known 
as ““Kernig’s Wedge.” The wedge 
serves as a fulcrum over which 
the outer convex border rests while 
grasped by the hands of the oper- 
ator. 

The contracted tissues of the 
foot soon loosen under this forci- 
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ble manipulation and the foot be- 
comes limp and flexible. The in- 
version of the sole must now be 
corrected. This is done by sim- 
ilar manipulations, and is con- 
tinued until the sole of the foot 
is everted and is able to keep the 
everted position. The next step is 
to stretch the plantar fascia and 
reduce the cavus, which is usually 
present. This is done by flexing 
the foot dorsally against the resist- 
ing force of the contracted tendo- 


Achilles. 


Finally, the astragalus must be 
reduced and replaced between the 
malleoli. This is accomplished in 
the following manner: the child 
is turned on the face, the knee is 
flexed and the leg held upright. 
The tendo-Achilles is divided by 
a tenotome, and, if necessary, the 
posterior ligaments of the ankle 
joint is divided. 

After the completion of this 
procedure, the foot must be limp, 
and go easily in an over-corrected 
position. This over-corrected foot 
is now fixed in a plaster of Paris 
cast. 


Instead of using the hands, one 
can forcibly correct the deformity 
by means of wrenches, such as the 
Thomas wrench. 

PLASTER OF Paris BANDAGING. 
By repeated fixation of the ad- 
ducted foot in plaster of Paris, the 
club foot can be corrected. One 
of the methods used is as follows: 


Felt pads are placed between the 
toes. The foot is wound with 
plenty of sheet wadding or with 
cotton flannel, especially below the 
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knee and over the toes to protect 
the skin from being chafed by the 
margin of the plaster splint. The 
foot is then held in an over-cor- 
rected position by an assistant 
while the plaster bandages are ap- 
plied and while the splint is set- 
ting. Correction of the foot while 
the plaster is drying should be 
avoided, because folds of the ban- 
dage will form and will compress 
or cut the tissues after the splint 
has set. To prevent slipping of 
the splint downward (upward it 
cannot slip because of the flexed 
knee), an “archor strap” is incor- 
porated into the plaster bandages. 
This is a strip of adhesive plaster 
long enough to reach from the 
knee to below the heel, pasted on 
the outer side of the leg. After 
the sheet wadding or flannel pad- 
ding and one layer of plaster 
bandage are wound around the 
leg, the projecting end of the ad- 
hesive plaster is bent back into the 
bandage and thus incorporated in- 
to the plaster splint when it is 
completed. This adhesive plaster 
hold is called ‘‘anchor strap.” The 
circulation of the toes must be 
watched after the bandage has 
hardened. If it interferes with the 
circulation it should be changed 
or, at least, opened partly on the 
dorsal surface. The bandage is re- 
moved after eight days, when an- 
other bandage is applied with the 
foot in a better correction. After 
about five or six months from the 
beginning of the treatment, the 
foot is entirely corrected. 

The plaster splint must reach 
above the knee. The knee must 
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be in flexion to prevent the band- 
age from slipping up the limb and 
from being kicked off. The ad- 
vantage of this method is that it is 
practical, readily applicable, and 
that it leaves the correction entire- 
ly under the control of the sur- 
geon. The only disadvantage of 
this treatment is that it may be 
improperly carried out. 


It is of greacest importance that 
undue pressure should not be 
made upon any particular part of 
the foot for fear of producing 
abrasion of the skin or superficial 
gangrene, which would necessitate 
suspension of the treatment. 

APPARATUS AND Braces. Club 
feet of moderate severity may be 
rebuilt by means of correctible or 
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retentive appliances. The object 
of such a brace-apparatus is to re- 
tain the tarsus in a corrected and 
normal position until the time 
when the muscles and ligaments 
have become adapted to the nor- 
mal attitude of the foot, and un- 
til the articulations have developed 
in the proper relations. 


There are many varieties of 
braces and apparatus. The de- 
scription of each of them would 
lead us too far; therefore, it is 
sufficient to mention only the 
principle of their usefulness and 
application. In all the braces it 
is necessary that the front of the 
foot and the tip of the heel should 
be pressed outward, the outer edge 
of the foot upward, and the end 
of the calcaneus downward. Upon 
the outer edge of the front of 
the os calcis and astragalus, pres- 
sure should also be exerted; no 
pressure should come upon the 
cuboid, because this would tend 
to increase instead of to lessen the 
deformity. 

All appliances should be light, 
uncomplicated, readily adjustable, 
not unsightly, and in no way in- 
terfere while walking or running. 
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ECONOMICS—A THESIS 
(Continued from Page 14) 


of the Institute do not warrant these 
procedures at the present time, but ac- 
tive steps should be taken to add this 
practical necessity to the curriculum of 
the Institute. 

Jn consummation, may the writer state 
that if the foregoing facts are applied, 
and if each practitioner of the present 
would take active interest in their ap- 
plication, this profession will soon reach 
its desired heights. 





PODIATRY IN WASHINGTON 
(Continued from Page 16) 


eliminate a sizable proportion of the 
manifold foot ailments to which mankind 
is susceptible, by rational therapy or 
prophylaxis, we can hardly lay claim to 
our rightful position in the ultra scien- 
tific world of today. The way is open, 
the course is clear. 

When we shall have reached the point 
in our profession where the patients’ wel- 
fare is our primary consideration, then, 
and only then, will Podiatry be estab- 
lished firmly as a true science. 





CORRECTION 


IN THE JUNE issue, the article on ““Man- 
ipulative Therapy,” on page 34, line 11 
should read: “ . . . for any considerable 
time without interruption. .. .” 
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COMMUNICATION 

A Reply to Ben Levy 

IN THE JUNE ISSUE OF THE JoURNAL of 
the N. A. C., Dr. Ben Levy, of Schenec- 
tady, N. Y., offers some adverse conclu- 
sions relative to the value of manipula- 
tive therapy in flaccid flat foot. Feeling 
that his objections to this form of treat- 
ment in the type of flat foot he stresses 
are based upon a mistaken concept, I 
would like to be permitted a reply. 

It seems to me that Davis’ law, which 
Dr. Levy quotes, can be far better used 
to prove the value of manipulative ther- 
apy than it can be to disprove it. Those 
of us who are advocates and users of 
manipulative therapy in flaccid flat foot 
could, with confidence, offer to let it 
stand upon its merits, pointing to a large 
number of cured cases as our proof of the 
value of the technic, and we feel that 
the statement of Dr. Levy that “its advo- 
cates show either an ignorance of funda- 
mental physiological laws or they are 
abusing the confidence of the public” is 
very unkind, inasmuch as I feel that 
many of the advocates of manipulative 
therapy are educated and honest men 
who have searched the “authorities” at 
least as diligently as has Ben Levy. 

Dr. Levy says that “either the advo- 
cates of manipulative therapy have no 
scientific basis for their claims, or our 
standard textbooks, some of which are 
used in the most prominent centers of 
medical education in the country, must 
be discarded.” To that I would reply 





that the advocates of this technic have 
a scientific basis for their claims, and 
that they have exhaustively quoted stan- 
dard textbooks in substantiation thereof. 
For my own part, if Dr. Levy has read 
some of my articles, he could not have 
missed my frequent quotations from Calot, 
one of. the greatest men in European 
orthopedics; Timbrell-Fisher, who wrote 
with the endorsement of Sir Robert 
Jones and Sir Arthur Keith, Cyriax, of 
Edinburgh University, and a number of 
others. 

To go into this subject in detail would 
be simply re-hashing what we have al- 
ready had to say, but we may repeat 
that our hypothesis relative to flaccid 
flat foot is this: The course of structural 
weakness in the foot runs longitudinally 
between the cuboid and external cunei- 
form bones in the tarsus and between 
the third and fourth metatarsals in the 
forefoot. In the flaccid flat foot there 
is a bulging downward at this line, and 
other joints compensate for the limita- 
tion of movment at the cubo-cuneiform 
joint so as to restore an apparent normal 
arching when the foot is not under 
weight-bearing. In accordance with 
Davis’ law, ligaments and other soft tis- 
sues have in part elongated, and in part 
shortened in the area involved, and ad- 
hesions have then formed. As to the 
technic of correction, when the adhesion 
has been located, let us quote A. G. 
Timbrell-Fisher, Fellow of the Royal Col- 
lege ‘of Surgeons of London: “Firm 
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thumb pressure should be exerted upon 
any particularly tender spot, and a rapid 
movement of plantar flexion performed.” 
And then, to quote Edgar F. Cyriax, 
M.D., Edin., after recommending the 
forcible correction of mal-alignments: 
“Such a case would naturally improve 
much quicker if a course of exercises 
could be taken to accelerate the regain 
of power in the plantar muscles, but I 
quote the fact to show the value of re- 
position per se.” And in making his rec- 
ommendations, Dr. Cyriax describes three 
types of flat foot, one of them being the 
flaccid type. 

I believe that those of us who advo- 
cate manipulative therapy can cite plenty 
of authorities in support of what we do. 
I am confident that we do not “show 
an ignorance of fundamental physiolog- 
ical laws,” and that our many satisfied 
patients will attest to the fact that we 
are not “abusing the confidence of the 
public.” The conditions we describe 
have been described by eminent authori- 
ties. We believe that manipulative ther- 
apy will stand on its merits, but we have 
no desire to force this technic upon any- 
one who refuses to believe in or accept it. 

E. W. Corpinc.ey, D.C.O., 
Clinton, Ind. 





OBITUARY 

Henry Emanuel Lowry 

H. EMANUEL Lowry, a charter member 
of the Chiropody Society of Pennsyl- 
vania, died on July 4th, following a 
cerebral hemorrhage. 

Dr. Lowry was born in Philadelphia 
fifty-one years ago, and has practised 
chiropody in Central North Philadelphia 
for the past twenty-seven years. He is 
survived by a wife and two children. 
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HELPFUL INFLUENCES 
ARE ACCUMULATING 


No one can ring a gong when the 
bottom is reached, as the bottom for 
all things is not reached at the same 
time. However, the recent improve- 
ment in commodity prices is leading 
to the hope that the turn has come in 
some directions. 


In the West, the rise in hog and 
cattie prices is fostering increased con- 
fidence, and holds promise of renewed 
purchasing power among the farmers 


this Fall. 


o 


With the Home Loan Banks will 
come a measure of relief for many 
home owners, while the wider use of 
the trade acceptance is aimed at the 
stimulation of credit, and benefiting 
the individual merchant and business 
man. 


Adjournment of Congress relieves 
business from further tax increases 
and agitation for the balance of the 
vear, but leaves us with adequate re- 
lief measures for the coming Fall and 
Winter. 


o 


The strengthening of bond prices 
has added hundreds of millions of dol- 
lars to the reserves of financial insti- 
tutions, and bank and business failures 
are reported sharply reduced from 
recent levels. This, and other favor- 
able factors, are tending to bring new 
issues of securities into the market. 


Through the Glass-Steagall Bill the 
powers of the Federal Reserve Board 
have heen broadened, and the com- 
mittee of bankers and _ industrialists 
in the several Reserve districts are at 
work bringing together working proj- 
ects and dependable financing. 


- 


The capital of the Reconstruction 
Finance Corporation has been raised 
to four billion dollars—the largest sum 
ever entrusted to a single government 
agency for peacetime allocation—and 
is a strong influence for financial 
stability. 


o 


At Lausanne, the leading European 
nations have found a larger common 
footing than at any time since the 
War. In Ottawa, the family of Brit- 
ish Commonwealths is meeting to 
consider its mutual problems in rela- 
tion to World affairs. These delibera- 
tions may pave the way for a further 
and more effective meeting of the 
conference on reduced armaments. 


~ 


Definite action on the St. Lawrence- 
Seaway project has added confidence 
to other hopeful conditions, in the 
mid-west, while throughout the coun- 
try there is a growing conviction that 
it is about time to make needed re- 
placements, and to buv or build what 
may be needed or wanted in the next 
few months. 


The accumulation of these, and other helpful influences 
should result in an increased confidence. 


The National Publishers’ Association 


“As the most neariy self-contained nation, we have within 
our own boundaries the elemental factors for recovery.” 


Published in the interests of a better understanding of the fundamental 
influences at work for national betterment. 
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The stitching follow- 
ing inside of shank 


A moulded sole leather 
saddle, or car, is attached 


ties together under 
extreme pressure — 
the outersole—inner- 
sole— counter and 
saddle into a flexi- 
rigid unit, giving a 
firm shock absorbing 


suspension. 


to innersole giving a 
close hugging support to 
the inside longitudinal 
arch. Itis more efficient 
than a long inside 
counter. 


Inside quarter consider- 
ably higher than outside 
— supports inside arch 
muscles—gives bandag- 
ing effect to fallen arch- 
es — permits “straight 
pull” lacing thereby 
eliminating “gapping.” 


i 


OTHER PODIATREAD FEATURES 


NEW and 


Revolutionar 


Illustrations show the reasons wh 
the Treadeasy PODIATREAD 
Last will take care of the wo 
longitudinal and rotating he 
cases — consequently is also t 
safest shoe to prescribe for 
minor disabilities. 


A—Left — Heel fits 
snuglyand prevents 


rubbing up and 


down. 
Light, springy steel shank supple 
mented by leather saddle give 
perfect balance support of arche: 
instead of over rigid support i 
center and inadequate support o 
inside longitudinal ‘ arch. 


-_~- fg 3 
oat sy in shoe 
and Oe gepmee 

‘orward. 


C—Left— Wide, springy 
steel arch gives flex- 
ible but firm sup- 
port to longitudinal 
arch. 


Write for name of nearest Podi 
atread Shoe dealer, also send fo 
free booklet “Special Purpo: 
Lasts For Shoe Therapy.” 


VELOC OTS 


REG.U.S. PAT. OF F. 


PODIATREAD LAST 
Batavia, New Ye 


tarsal arch, and 
holds it in normal 
position. 


P. W. MINOR & SON, INC. 





